THIS woman is aged 67, a widow, and appears quite healthy. She tells us that about four years ago a rash comm-enced on the inner side of her left knee, and from then until the present time she has had a rash appearing on various parts of her body. She now presents a typical psoriasis on her knees and elbows, a little on the outer surface of the right forearm, and a patch beneath her right breast. She also has a good deal of superficial scarring occurring on the anterior surface of the right wrist in a band form, and also slightly on the left wrist; a large area of pale scarring over the right sterno-clavicular region; a patch of guttate scars on the back of the neck, also slightly on the left shoulder, and one or two isolated patches besides. Also, she has had suspiciouslooking lichen patches on her buccal mucous membrane. She has (December 21, 1916.) Case of Psoriasis and Lichen Atrophicus.
THIS woman is aged 67, a widow, and appears quite healthy. She tells us that about four years ago a rash comm-enced on the inner side of her left knee, and from then until the present time she has had a rash appearing on various parts of her body. She now presents a typical psoriasis on her knees and elbows, a little on the outer surface of the right forearm, and a patch beneath her right breast. She also has a good deal of superficial scarring occurring on the anterior surface of the right wrist in a band form, and also slightly on the left wrist; a large area of pale scarring over the right sterno-clavicular region; a patch of guttate scars on the back of the neck, also slightly on the left shoulder, and one or two isolated patches besides. Also, she has had suspiciouslooking lichen patches on her buccal mucous membrane. She has Section of Dermatology definite psoriasis: has she not also lichen atrophicus? From the bandlike formation of some of the lesions, and their distribution, I fancy she has. Alternatively, has she sclerodermia on her chest ? I have brought the case forward to elicit opinions.
DISCUSSION.
Dr. G. PERNET: There is no doubt about the psoriasis in this case. But with regard to the patch over the right clavicle, it appears to be a combination of atrophic morphcea and sclerodermia, which usually in that area, in my experience, begins in bands, and unilaterally, forming patches ultimately by coalescence. The band on the flexor aspect of the right forearm appears to be of the same nature. I am not able to see, in this light, anything on the buccal mucous membrane.
Dr. S. E. DORE: I think there is no question that the eruption is psoriasis. The atrophic lesions I regard as part of the same disease. I do not know whether Dr. Sibley has been able to trace the evolution of the lesions, but I think the papules on the arm are those of psoriasis and not lichen planus. My view is that this is a case of psoriasis in a woman who has senile atrophic skin. I could not see anything in the buccal mucous membrane to suggest lichen planus.
Dr. F. PARKES WEBER: There can be no doubt about the existence of typical psoriasis in the case. The patient also has typical senile anetodermia on the back of both hands. Are we to suppose there is a third condition present-namely, sclerodermia ? I think Dr. Dore's suggestion as to the atrophic scarring being the result of the psoriasis in a patient with senile tendency to skin-atrophy is worth consideration. The position in the neighbourhood of the right clavicle is certainly characteristic for superficial sclerodermia, though when occurring in that situation it is usually found on both sides and not unilaterally, as is the scarring of this patient. I hesitate to suggest there is sclerodermia present as well as senile anetodermia and psoriasis. In regard to the question of lichen planus I could not see any spots in the mouth, and I should not be inclined to admit the presence of any form of lichen planus. The PRESIDENT: I agree with Dr. Sibley's view of this case, which is supported by the distribution of the lesions. I have a coloured drawing of a well-marked case of lichen planus sclerosus, seu atrophicus, seu morphceicus, quoted by Crocker in the third edition of his book and originally shown at the Dermatological Society of London, the distribution of which entirely corresponds with the case before us. The patient is also the subject of psoriasis coincidentally, although lesions of a psoriasiform appearance are frequently seen in severe and chronic forms of lichen and are misleading. Senile atrophy is not limited to the areas involved in this case but is more general in character.
Major GRAY: I should like to ask Dr. Dore whether he has seen any other cases of psoriasis occurring in patients with atrophic skin and leaving scars such as we see in this case. Personally, 1 am not familiar with them.
Dr. S. E. DORE (answering Major Gray): No, I have not, even in senile patients, but I see no reason why such a state of affairs should not occur. I would ask Dr. Sibley whether treatment of a somewhat severe kind might not have induced this atrophic condition.
Dr. SIBLEY (in reply): The area which is in favour of my contention that this condition is the result of psoriasis is the right forearm just below the elbow, where there is progressive scarring, and where she still has psoriasis in connexion with it. The lesions which are against that view are the bandlike formations at the wrist and the back of the neck, over the ligamentum nuchaB. With regard to severe treatment, this patient has been under me a year, and she has had only mild placebo treatment: she has not had X-rays, or anything of that kind. (Decemizber 21, 1916.) Case of Symmetrical Gangrene of the Skin. By W. KNOWSLEY SIBLEY, M.D. THE patient, a French woman, aged 60, is a cook by occupation. On Saturday last, while walking, she felt a fullness on the inner side of both her thighs, later she found her clothes saturated with liquid, and thought she must have evacuated the contents of her bladder. When we examined her, we found large symmetrical gangrenous masses on the inside of her thighs about 6 in. in diameter, obviously the result of broken blebs. She says she had no symptoms before the blebs appeared. On the following day she applied a little vaseline. Presumably it is a staphylococcus infection. I have only to-day seen the patient for the first time.
Major GRAY : I do not agree that these lesions are likely to be due to a staphylococcal infection, though they might well be streptococcal. There seems no doubt that the lesion started as a bleb, and it must have spread very rapidly, causing considerable superficial destruction of tissues. This case appears to be similar to two cases which will be described in the forthcoming issue of the British Journal of Dermatology, by Dr. MacCormac, in which thero was a rapidly-spreading streptococcal infection, with deep ulceration.
